FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 756086 07-16-2004 90001 023 ****G] 25
1. Entity Name's: &7 05 o o oy -

CHRIST EVANGELICAL LUTHERAN CHURCH OF
KEYSTONE HEIGHTS, FLORIDA, INC.

Principal Place of Business Mailing Address 44U48J70 o
3760 SE STATE RD. 21 3760 SE STATE RD. 21 .
KEYSTONE HEIGHTS, FL 32656-6128 PG, DY 10w

KEYSTONE HEIGHTS, FL 32656-6128

R S LT T

760 SE State Rogd 24
Suite, Apt. #, etc. Suite, Apt, #, oic. 06302004 Chg-NP CR2E0S7 (1 0/03)
City & State City & State ~ — 4. FEl Number Applied For
Keyshone  peuhts L 59-2016060 Not Applicable
Zip Country Zip Contry " . 75 Additional
— e | . 2 2%'59;3 Bea cor(b 5._Certificate of Status Desired (] E:; Requiredm
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
' Name ’
ENGEL, TODD A -
3762 STATE ROAD 21 v Street Address (P.Q. Box Number is Not Acceptable} .
KEYSTONE HEIGHTS, FL 32656
City FL Zip Code

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigaﬁqqs of registerad agent. '

sinaTURE . soodd 0 Gt £-30-04

, A . Signawre, typed or printed name of repistered agent and tite d applicable. {NOTE: Reg Agent sige required when ra# i DATE

O AT T . . e
. Filing Fee is $61.25 ..« |~ 9. Bection Campaign Financing W 65,00 May Be

" ' Due by September 8, 2004 - * Trust Fund Contribution. . . 3 Added to Fees = epar
R T P . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 10
TIME D 1 Delete TINE [l change  [CJ Addition
NAME ENGEL, TODD A NAME
STREET ADDRESS | 3762 STATE ROAD 21 STREET ADDRESS
CiTY-ST-2P KEYSTONE HGTS, FL CTY-ST-2IP
TIME sD [ Gelete TILE [GChangs [ Addition
NAME TEETER, BILL NAME
STREET ADORESS |33 Diav s svgr i "1 (IG Clemson S+, STREETADORESS |2 7 11€ Llermion St
CHY-ST-ZIF KEYSTONE HGTS, FL CITY-5+-2P
me_. . |PC . ] [ oslete TILE ’ [ Change 3 Addition
NAME PLOSILA, JOHN NAME — =
STREET ADORESS | 183 SWAN LAKE DR. STREET ADDRESS
CITY-5T-2P MELROSE, FL 32666 CITY-ST-2P
e D [ Delete HIE . [ Change [ Addition
NAME NOSBISCH, CHARLES NAME
STREET ADDRESS | 5526 LASSEN STREET STREET ADDRESS
CiTY-ST-2IP KEYSTONE HEIGHTS, FL 32858 CITY-5T-219
TMLE (] Delgte TMLE . [Jchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ Delete TME [JCranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the Information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: N 630 0¥ 352473 249

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR Date Daytine Phone #




